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premises. Under no circumstances must they be taken from the infected premises 
to the cemetery or to any other place where other persons may be exposed to them, 
Church services over the remains are prohibited. 

Mumps — Notification of Cases — Quarantine — Precautions — School Attendance — 
Disinfection— Burial. (Reg. Bd. of H., Jan. 19, 1916.) 

1. Reports. — Every physician, attendant, parent, householder, or other person 
having knowledge of a known or suspected case of mumps must immediately report 
the same to the local health authorities. 

2. Placarding. — Placarding of infected premises is not required. 

3. Quarantine. — The patient should be isolated from all other children and from 
adults who have not had the disease for a period of at least 21 days. It is advisable 
that he be confined to a well-lighted, well-ventilated room, screened against flies 
and other insects, and as remote as possible from other occupied rooms in the house. 
The room should be stripped of draperies, carpets, upholstery, and all other furniture 
and articles not necessary for the comfort of the occupants. Visitors must not be 
permitted. 

4. Precautions. — No person except the necessary attendant, the physician, and 
the health officer should be permitted to come in contact with the patient. Such 
persons must not handle or prepare food for others, and their intercourse with the 
other members of the household must be as restricted as possible. 

An ample supply of towels, basins, water, and a standard disinfectant should 
always be on hand for the disinfection of the hands of the attendants. 

Soiled body and bed clothing and handkerchiefs and cloths used to receive dis- 
charges from the nose and mouth of the patient and of vomit matter should be im- 
mediately disinfected by boiling or by immersion in a disinfectant. All knives, 
forks, spoons, glasses, cups, and plates, and all other articles used or handled by the 
patient should be immediately disinfected in a similar manner. Remnants of food 
left by the patient should be burned. 

All discharges from the bowels and bladder should be received in a vessel containing 
a liberal supply of a standard disinfectant. Such disinfection should be continued as 
long after recovery of the patient as the intestinal discharges continue to be more 
copious, liquid, or frequent than usual. 

The disinfected discharges should never be emptied on the ground or into a stream. 
If possible, they should be buried at least 1 foot below the surface of the ground and 
not less than 100 feet from any well or source of water supply. 

Dogs, cats, and other household pets must be excluded from the infected premises. 
Any such animals which have been in contact with the patient must be killed or 
subjected to a thorough disinfecting bath, and must not be permitted to reenter the 
premises while the case exists. 

5. Exclusion of children from schools and other places of public gathering. — Children of 
the family who have had the disease may be permitted to attend school provided 
that a physician certifies that he has personal knowledge that they have had mumps. 

Children of the family who have not had the disease must be excluded from the 
schools, churches, Sunday schools, theaters, picture shows, and other places of public 
gathering for three weeks from date of last exposure. 

6. Removals. — No person affected with mumps shall be removed from the premises 
on which he resides unless consent to such removal be given by the local health 
authorities. 

7. Deliveries of milk, groceries, and other necessities. — Milk, foodstuffs, and other 
necessary supplies may be delivered at the infected premises, but there must be no 
contact of any kind between the attendants upon the patient and the delivery agents. 
Milk must be delivered in bottles only, which must not be taken from the infected 
premises during the existence of the disease. Before they are removed from the in- 
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fected premises after the death or recovery of the patient they must be sterilized under 
the direction of the health officer. 

8. Sale of milk from infected premises. — When premises from which milk is sold are 
quarantined on account of mumps, the sale of milk from such premises should be con- 
tinued only when the paitent is carefully isolated. 

Those engaged in the production of milk or milk products, or in the cleansing or care 
of utensils used for this purpose, should be required to keep out of the sick room and 
entirely away from the infected individual until quarantine has been raised. 

9. Disinfection. — Upon the termination of quarantine the sick room and contents 
must be disinfected. The room must be thoroughly aired and the floor and woodwork 
must be well scrubbed. The bed clothing and all articles coming in personal contact 
with the patient must be disinfected by boiling or by immersion in a standard dis- 
infectant. 

10. Deaths and burials. — In the event of death, the body must be wrapped in a sheet 
thoroughly soaked in a standard disinfectant and then placed in an air-tight coffin. 

Scarlet Fever— Quarantine. (Beg. Bd. of H., Jan. 19, 1916.) 

Subdivision 3 of the regulations for the control of scarlet fever, adopted February 
1IJ, 1915 (Public Health Reports, Apr. 30, 1915, p. 1357), was amended to read as 
follows: 

3. Quarantine of patient. — All cases of scarlet fever (scarlatina, scarlet rash) must 
be quarantined for at least five weeks from date of report. In no instance may this 
requirement be disregarded by local health authorities in cases in which it is claimed 
that the disease existed previous to report having been made xmless special permis- 
sion is granted by the State board of health for the raising of quarantine. This per- 
mission will not be granted unless it is established to the satisfaction of the board 
and by medical evidence that the case in question existed previous to its report to 
the local health authorities. Quarantine must not be raised, however, until desqua- 
mation (peeiing) and all infectious discharges from nose and ears have entirely ceased 
and the acute inflammation of the tonsils has disappeared, and the premises have been 
thoroughly disinfected by or under the supervision of the health officer. All persons 
continuing to reside on the injected premises shall be confined to the infected build- 
ing, house, or apartment until quarantine has been raised, excepting as hereinafter 
provided. 

No one but the necessary attendant, the physician, the health officer, and the repre- 
sentative of the State board of health may be permitted to enter or leave the infected 
premises. Upon leaving they must take all precautions necessary to prevent the 
spread of the disease. The nursing attendant may leave the premises only in cases 
of absolute necessity. 

An ample supply of towels, basins, water, and an approved disinfectant must 
always be on hand for the disinfection of the hands of the attendants. 

KANSAS. 

Communicable Diseases — Notification of Carriers — Quarantine — Placarding — Dis- 
infection — Funerals — Common Carriers; — Examination of Specimens by State 
Laboratory— Burial. (Reg. Bd. of H., Mar. 20, 1916.) 

Rule 1. No member of any household in which cholera, smallpox, diphtheria 
(including membranous croup), or epidemic cerebrospinal meningitis exists, and no 
person afflicted with or recovering from any of these diseases, shall be permitted to 
appear on the public streets or highways or in any public place, or attend any place 
of public amusement or worship, or visit any other private ho;:se, until after danger 
from contagion is passed and said household premises thoroughly ditsinfected. 



